FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. CORPORATION
"REINSTATEMENT

DOCUMENT #-N0O0000008372

1. Corporation Name -

THE FIGG FOUNDATION, INC.
i ininby e e

U0 D010 --120 #4235, 2

22 Zi;ci;glqgcaelﬁz)r:; o : _ 3. Mailing Office lAddress REBNS?@?EMENE’ m

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 1 2/1 9/2000

City & State ‘ City & State :

) 5 FE} Number Applied For

Ta"ahassee, FL . 50- 3687744 Not Applicable
2 R ip Country . Zip Country Py

32301 USA . " CERTIFICATE OF STATUS DESIRED (] Aot

7. Name and Address of Current Registared Agent

Robert A. Pierce, Ausley & McMullen, P.A.

Street Address (P.C. Box Number is Not Acceptable)

Name

227 S. Calhoun St.

Suite, Apt. #, Etc.

i

State Zip Cade

Y Tallahassee , T FL | 32301

8. 1. being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

e W o AT o . 10/03/2003

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oificer and/or Director (Flonda nonprof it corporations must list at keast 3 directors)

Titles Offcers andor Diaclors S ) E sé;frgceérA:::;?grs Sfﬁf@? MR City / State / Zip
D |AnnRuth Figg '_ 410 North Ride o | Tallahassee, FL 32303
DPS  |John B. Mowell 407E.6thAve. Tallahassee, FL 32303
DVT Rabert A, Pierce ‘ ‘ 227 S. Calhoun St. Tallahassee, FL. 32301

- - v

10. I certify that | am an officer or directar or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatfy for an exemption under section 119,07(3)(i}, F.5. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath. .

-S,GNATURE,W/QC,( _ Robert A, Pierce, VP/Treas. 10/03/2003 850-425-5484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2ZE081 {10/02)



